This paper compares the civilian health system in the U.S. to the military's prepaid (at zero price) hospital based group practice system. The military system is fouind to have higher per capita costs and to use a higher ratio of health personnel to the population. Morbidity data indicates that male civilians are in poorer health than armed forces personnel. Despite lower morbidity rates, hospital utilization is much higher in the military sector.
A Compariscn of the Military and Civilian Health Systems

I. Introduction
The daily press, magazines and learned journals are continually discussing the crisis in the American health system. l / Our health system is a patch quilt of free enterprise, philanthropy ane government subsidy.
Most observers tend to forget that coexisting witn this patch quilt is an independent "socialist" health system providing medical services to an estimated ten million Americans. This "socialist" system is the health services system of the Department of Defense (DOD) which furnishes medical care to active duty and retired personnel and their dependents.
The Department of Defense provides free medical and dental services to all active duty personnel. Free medical and dental services are also available to retired personnel on a space available basis. Dependents receive medical services at no cost on a space available basis, but ar, ineligible for dental services unless domiciled overseas or in domestic areas certified to have a shortage of civilian dentists.
How well does this military system, whit-h essentially is a prepaid (in this case free) hospital based group practice perform relative to the civilian sector? This study compares the costs of the Defense Department system to those prevailing in the civilian sector, and finds higher costs in the military sector. Morbidity 'tes for both sectors are compared and found lower for the military sector. This may be the result of the military devoting more resources to health care, but the available data precludes one from concluding tLat this is so.
II. Resources
The Department of Defense budgeted an estimated 2 billion dollars in Fiscal Year (FY) 1970 to provide health services to a population of approximately 10 millicni active duty personnel, retired personnel and dependents. Tables   I and II contain the relevant data It must, however, be borne in mind that even the $3.25b figure represents expenditures rather than the true factor costs. As a result of the draft, the price of manpower to the Armed Forces is much below the true factor cost. Using the true factor costs involved in providing health services would probably raise the figure to approximately $4b. The data on per capita expenditures is difficult to interpret until more is known about the relative quality of medical care in the armed forces and the civilian sector.
In addition, military costs are inflated by the war in
Vietnam.
The Defense Department employs 34,000 physicians, dentists and nurses. These represent about 22% of the total military health personnel and about 17% of the total manpower devoted by DOD to health services. There are 470 physicians and 198 dentists per 100,000 active duty personnel.
For the entire population served by the Defense Department the physician rate is 160 per 100,000.-/ For the entire U.S. population there were 151 active doctors per 100,000
persons in CY 1967.7/ There were 67 dentists per 100,000 members of the Defense Department population. Since at least a third of the population is ineligible for dental care, and others, particularly retired peisonnel, do not avail themselves of the services, the true ratio is probably over 100 dentists per 100,000. Both these ratios are significantly above the national figure of 56 per 100,000. 
III. Morbidity 0
The previous section discussed at some length the inuts to the production of health services. In this section an attempt will be made to get some indicators of the output of health services. Various indexes will be used to contrast health itatus in the military and civilian sectors. Unfortunately, the data collected is often not directly comparable.
8hi Table III shows that there are significant differences between the Air Force and Army morbidity rates. Unfortunately, comparable data is unavailable for the Navy except in the case of hospitalization ratios. Admissions to hospitals and quarters --i.e., being excused from duty fo--medical reasons --is more common in the Army. 1. All]. data refers to calendar year unless otherwise specified.
Excludes battle injuries.
3. Includes very small number of battle injuries.
4. For fiscal year.
Includes battle injuries.
6. Navy data is for Calendar year until 1963 and Fiscal year thereafter.
Definitions:
Admission rate is total number of spells of illness per 1,000 per year.
The admission rate multiplied by the days lost gives total sick days per 1,000 per year.
This product divided by 365 gives the non-effective ratio, i.e., number of men per 1,000 ill on any given day.
The hospitalization ratio is the number of men per 1,000 in the hospital on any given day. Reasons for this include the more select population in the armed forces and thle availability of free medical care in the military. Another factor leading to lower morbidity in the armed forces may be the requirement of an examination by a corpsman or doctor before one can be excused from duty.
Despite higher morbidity rates in the civilian sector, hospital utilization is much higher in the military sector. Table V shows that, relative to the civilian population, a higher proportion of military men enter the hospital, and once there, they stay for a longer period. Thus we face the paradox that the healthier population is also the one with greater consumption of hospital resources.
Economic dis-ussions of the civilian health sector have advocated increasing efficiency by reducing hospital 1 2. Civilian data is for the fiscal year. All civilian data is standardized to the age distribution in the armed forces for the year. 
Data in parenthesis is
5.
Ibid, table 1.
6.
The ratio for the military population is underestimated since dependents and retired personnel have the CHAMPUS option.
7.
Taken from p. 
